
women do not ask their partners to use 
condoms because they are afraid of being 
accused of disloyalty.31 By being accused 
of infidelity, they are afraid “of jeopardiz-
ing a relationship in the building of which 
they have invested energy, emotion and 
many years of their life.”32 Many women 
are afraid of losing their economic stabil-
ity if they ask to use protection. To some 
women, this fear of losing support is more 
imperative than the fear of contracting 
HIV. 
 Women’s fear of retaliation is one factor 
relating to the lack of condom use. An-
other is the cultural belief system, where 
gender inequality is supported by cultural 
convictions. For instance, some Haitian 
women believe that a woman is only right 
to ask her partner to use a condom when 
she is certain that he is being unfaithful; 
otherwise, she has no right to ask for pro-
tection during sexual intercourse.33 Hai-
tian society drives the insubordination of 
women economically and sexually so that 
they have little say when it comes to pro-
tection from sexually transmitted diseases.  

Gender Power Dynamics
 All of the factors driving the spread of 
HIV infection deal with the dynamics of 
power between genders. Employing pro-
tective methods, such as condoms during 
sex depends entirely on the influence that 
each partner has within the relationship. 
Australian sociologist Raewyn Connell 
is the author of the theory of gender and 
power, which is comprised of three major 
categories: the sexual division of labor, 
structure of cathexis, and the sexual di-
vision of power.34 The sexual division of 
labor deals with control of money and 
economic stability. The structure of ca-
thexis deals with gender differences in 
the investment of emotional energy in the 
relationship. The sexual division of power 
deals with the dynamics of power between 
the genders within the relationship, which 
often reflect the forces of power between 
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genders within society. These three sec-
tions are vital in understanding the forces 
behind the AIDS epidemic. For instance, 
the sexual division of labor dictates in-
come and economic consistency, which 
influences sexual risk behaviors taken by 
Haitian women in search of economic sup-
port. The sexual division of power “seems 
particularly relevant to the social and eco-
nomic environment of rural Haiti…Lack 
of economic resources, especially among 
women, can reduce decision-making pow-
er and has been linked to increases in HIV 
and STI risk.”35 Women who are involved 
in relationships with power discrepancies 
often experience inferiority when it comes 
to decisions relating to contraceptives.  Ac-
cording to the Bulletin of the Pan Ameri-
can Health Organization, in 1993 “61% of 
Haitian women felt it was exclusively the 
males’ right to choose whether or not to 
use a condom.”36 The power dynamics of 
gender dictate women’s access to personal 
health and protection. The authority of the 
men in Haiti dominates that of the women 
in many aspects of the relationship. When 
sexual power is not shared equally be-
tween the two genders, decisions involving 
sexual interaction lead to a lack of protec-
tion from sexually transmitted diseases 
like HIV/AIDS. 
 The unbalanced power within a rela-
tionship is a catalyst for the spread of HIV 
infection. While men often have author-
ity over women, women can also wield 
power over men. Many women refer to 
their sexuality as “‘my property’ or ‘my 
capital,’ thus defining sex in terms of a 
marketable commodity.”37 This commod-
ity gives women the power to seek out an 
economically supportive relationship. This 
influence, however, is fickle. Refusing to 
partake in sexual relations is not an option 
that many women feel they possess. Wom-
en fear that, by refusing sex to their part-
ners, “they will send the man back out to 
the streets to find a more compliant wom-
an who will infect him with HIV, which 

he will then carry back to the woman at 
home. Women tend to agree that refusing 
sex amounts to less than a death warrant 
for themselves.”38 For this reason, toying 
with sexual power is a dangerous game. 
The forces of power within relationships 
and society as a whole drive the insecurity 
of women, the lack of attention to contra-
ceptive measures, and therefore, the AIDS 
epidemic. 

Pregnancy and AIDS
A significant impact that serial polyandry 
has on the AIDS epidemic is through cases 
of AIDS in children. In 1987, 3.6 percent 
of all cases of AIDS in Haiti were pediatric 
cases; just two years later, that statistic had 
risen to 6.6 percent.39 This statistic would 
be even higher, but most of the children 
who are infected die before their HIV 
develops into full-blown AIDS.  Also, 
because of infrequent medical care, many 
mothers are not aware that they are in-
fected with HIV until they visit the hospi-
tals for prenatal care. They most likely will 
pass their infection on to their children, 
who die from complications during the 
first years of development. Based on data 
collected by various research groups, “ap-
proximately seventy thousand seropositive 
women in Haiti will give birth to between 
twenty-eight hundred and forty-five hun-
dred HIV-infected infants a year, or an av-
erage of eight to twelve new cases a day.”40 
Also, based on data from the Centers for 
Disease Control and the World Health 
Organization, HIV infection, rather than 
malnutrition, was found to be the biggest 
contributor to child mortality in Haiti.41 
This figure is noteworthy, considering 
Haiti ranked above India and Sudan in 
under-five child mortality in 2000.42 Soci-
etal expectations compel women to have 
children, and women spread HIV infec-
tion through childbirth: this cycle is one of 
many that perpetuates the AIDS epidemic 
in Haiti. 

Conclusion
 Haiti has always experienced poverty 
and inequality. With each successive 
political coup, poverty, violence and dis-
ease have wracked the struggling nation.  
Therefore, it was no surprise that AIDS 
emerged as a notable sexually transmit-
ted infection. However, the spread of the 
infection from risk groups in the cities, 
such as prostitutes and homosexuals, to 
heterosexual couples across the coun-
tryside was a disconcerting dilemma. 
Stigma and discrimination shrouded the 
disease as researchers and anthropolo-
gists searched for an explanation. Finally, 
gender inequality emerged as a culprit of 
the spread of infection. The disparity be-
tween genders determines “the extent to 
which sexism will mark the course of HIV 
disease. In highly sexist settings, the dis-
closure of HIV infection is more likely to 
provoke stigma and threat of domestic vio-
lence than in environments where women 
enjoy gender equity.”43 Domestic violence 
is a consequence of the power discrepancy 
within relationships. Fears of retaliation 
or abandonment promote habits of unpro-
tected sex and exposure to HIV. Societal 
expectations drive women into unwilling 
unions and, perhaps, even deeper poverty: 
Women bear children to legitimize their 
relationships, and are often left without 
a partner for support. All of these fac-
tors driving the spread of HIV infection 
are connected in a complicated system of 
stigma, expectation and culture. By finally 
understanding the underlying causes of 
the AIDS epidemic in Haiti, prevention 
efforts can be better directed and perhaps 
level the increasing number of AIDS cases. 
Global eradication of the disease is a fan-
tastical goal. Nevertheless, understanding 
the causes of disease proliferation is a vital 
step in the complex battle against HIV/
AIDS. 


